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Productivity and Savings Taskforce 

29th April 2025 

Minutes of Meeting 
 

• The minutes from the meeting on the 25th of March were agreed. 

• Q1 RAG Status was discussed. 

• Status of Q1 Actions was noted as follows: 

o 50% of Q1 actions are complete 

o 20% reported as On Track 

o 28% reported as Minor Delay 

o 1% reported as Significantly Delayed  

o 1% reported as outstanding 

• It is further noted that Agency Pay (Action 1.2) has been reported as significantly delayed 
(1%). This is outlined below in Section 3. 

 

 
Updates were received and discussed as follows: 
 

• Non-pay Procurement savings (Action 1.1)  

o The CFO is leading on a number of non-pay savings initiatives and the REOs are 
leading on others. Processes to achieve savings are underway.  

o It was agreed that visibility of savings is required, and that the quantification of 
non-pay savings achieved to date and a projection of non-pay savings to year 
end will be provided before the next meeting. 

o Medical & Surgical Supplies - Price harmonisation:  The CFO outlined that 
more detailed information on medical and surgical supplies price data across 
different sites will be available to his team within 2 weeks. It was noted that 
there is no procurement required as part of this savings initiative, and CFO 
team will know in 3-6 weeks what savings can be achieved.  

o Medical & Surgical Supplies - Product interchangeability: Work on the 
product interchangeability element of non-pay savings is a bigger project and 
it will take significantly longer to determine what savings can be achieved from 
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this initiative. 

o Laboratory Costs- It was noted that outsourcing of on-site laboratory activity 
involves a tendering process which requires a longer time period to ascertain 
what the savings potential will be.  In contrast, outsourcing of off-site 
laboratory activity is more straight forward and is moving ahead although it is 
behind the planned timeline.  

o Drugs and Medicines- Reported as on track with all Q1 actions complete. It 
was noted that this action requires a tender process. Once sufficient 
information is available and one or more Procurement Evaluation Group (PEG) 
per drug per region have been established by REOs, tender process can begin 
as do not need to wait until full plan agreed and fully resourced. Potential 
savings will become available in the coming weeks.  

o Achievement of savings and/or a projection of savings to year end is not visible 
from latest HSE financial data (end March). 

o CEO Memo on non-pay savings was issued 19th February, and REOs have been 
asked to submit detailed savings plans at end April. 

o HSE to report on achievement of savings using April expenditure data, available 
at end-May. This data will be used to report to HSE Audit and Risk Committee 
(ARC) at their June meeting. 

 
• Agency Pay Savings (Action 1.2) 

o The REO Dublin Southeast noted the significant delay in the identification of 
potential agency savings.  There is agreement across all REOs on the need for 
a strategy to reduce Agency costs, and discussions are ongoing between 
D/Health and the HSE to identify immediate actions to address Agency costs.  

o Effort in the first two months of the year was focused on understanding the 
drivers behind use of Agency personnel, and the HSE are currently gathering 
data to identify levels of agency usage and drivers by end April. 

o It was noted that agency costs are up 9% year-on-year at end March 2025, and 
without mitigating action, this will drive a significant deficit in 2025 on agency 
pay alone.  It was agreed that tighter controls over use of agency are necessary, 
in addition to ceasing use of agency for non-urgent care, conversion of a 
number of agency posts to WTE, and addressing rostering issues which are 
giving rise to use of agency for particular times. 

o It was noted that there were linkages between high levels of agency use and the 
cost of care in Residential Units and in Mental Health. 

o It was noted that Pay awards are contributing to increased cost of agency. 

o It was noted that high absenteeism rates among care staff is a factor 
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contributing to use of agency; absenteeism rates are high and are running at 
levels higher than pre-Covid.  

 
• Medicines Savings (Action 1.4) 

o €5.8m Savings have been reported at end of February; this is ahead of target 

o It was noted that the new process for Best Value Biologics kicked off in Q1 

o The addition of 37 new generic medicines to the HPRA’s interchangeable lists 
was completed in 2024. 

o A further 26 generic medicines were identified and submitted to the HPRA for 
assessment for inclusion on the interchangeability lists in September 2024. 
Assessment of these medicines is ongoing 

 
• Prescribing and Optimisation of Medicines (Action 1.5) 

o All Q1 actions are on track and overall progressing well. 

 
• Review of GP Guidelines for Diagnostics (Action 1.6) 

o All Q1 actions are on track and overall progressing well. 

o There are a number of different providers in the market, and collaboration 
within the HSE is underway to progress a procurement process. 

 
• Activity Based Funding (ABF) (Action 1.9) 

o It was noted that the ABF Deep Dive project will be underway in June in all the 
participating sites which have been selected by each REO. 

o ABF Price/Volume reporting is reported as on track 

o Dashboard to be rolled out to every site 

o Deep Dive clinical audit and costing audit kick-off meetings are being 
scheduled for May. Feedback on visualisation tool is due in April  

o The next steps before the next PST meeting include: 

 Rollout of Data Visualisation Tool to all sites by end May and tool to be 
shared with PST  

 Deep Dive 6 hospitals – update on potential outcomes from review and 
implications for 2026 
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• Integrated Financial Management System (IFMS) (Action 1.10) 

o IFMS is reported as on track: 
 rollout of IG2 proceeded as planned on 1st April with no major issues 

reported to date  
 IG3 tracking to go-live on 1st July 

 

The below updates were discussed: 

• OPD Productivity & Behavioural Insight Measures (Action 2.1) 

o HSE NPU presentation on OPD ‘Core’ Capacity & Clinic Planning Project 
had been circulated in advance and was discussed 

o NPU outlined that the objectives of their work were to evaluate OPD clinic core 
capacity, enhance OPD clinic planning and support operational excellence 

o It was noted that deployment and testing were completed on two test sites to 
receive data and insights in real time, and that learnings from these helped to 
hone the process for further deployment 

o The presentation outlines in detail the progress for implementation of the OPD 
Toolkit. It further was noted that the toolkit gives hospital Managers the 
methodology to improve OPD performance.   

o It was agreed that the Chairs and members of PST are very supportive of OPD 
toolkit implementation, and feel that it has enormous potential to significantly 
increase OPC capacity  

o Utilisation of Diagnostics- A review of utilisation of diagnostics is currently 
underway by the Department’s Research Services & Policy Unit; this is an area 
of focus for the Minister. This review will utilise the HSE’s National Integrated 
Medical Imaging System (NIMIS), to provide hourly usage data of machines 
and to consider policy levers available to ensure that machines are being used 
on evenings and weekends. The results of this review will be presented at the 
next meeting of the Productivity and Savings Taskforce on 4th June. 

• Matters for discussion at the next meeting were noted as: 

o OPD Productivity - Demand Management (Action 2.1) 

 Update and next steps to be provided at the next meeting  

o Waiting List Initiatives (Action 2.5) 

 Update and next steps at the next meeting on: 

 Central Referrals 
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 Patient Initiated Reviews (PIR) 

 Outsourced/technology enabled offerings 

 Modernised Care pathways 

o Utilisation of Diagnostics - (Action 2.6.1) 

 Presentation on the Utilisation of Diagnostic Machinery in Statutory 
Hospitals by the Research Services Unit in DoH to be given at the next 
meeting.  

 

 

• The next meeting is scheduled for 4th June 2025. 

5.  Date of next meeting  
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